A technique for measuring blood loss is described which, when applied to estimation of alimentary bleeding, avoids the need for stool collection. It is thus suitable for long-term outpatient studies and for use in patients with colitis who suffer from severe diarrhoea, urgency of defeecation and incontinence.
The method consists of measuring in a wholebody counter the fall in total body radioactivity due to loss ofparenterally administered 5"Fe which has become incorporated in the circulating red cells. From this is derived the volume of blood lost by measuring the average specific activity of the blood during the period of study.
The accuracy of the method was assessed by using this technique to measure: (1) Known volumes of blood withdrawn from 5 subjects.
(2) Mean daily blood loss in 3 normal controls.
In 8 patients with colitis, values for blood loss obtained using the whole-body counting technique were compared with those obtained from estimation of the faecal excretion of parenterally administered 5"Cr.
Use of the whole-body counting technique in 17 patients with proctocolitis showed that blood loss was related to disease activity as judged by sigmoidoscopic appearance rather than to radiographic extent of the colitis. Losses of 50-150 ml of blood per week commonly occurred even when 'Requests for reprints should be addressed to Dr B H R Stack, Western General Hospital, Edinburgh the patient saw no blood in the stool and the rectal mucosa was not hemorrhagic.
Iron loss of over 0 5 g was observed -during 5-8 week periods in 3 patients following an acute exacerbation of ulcerative colitis. This illustrates the need for repeated iron replacement in some patients with colitis. Total dose intravenous iron infusion proved to be effective in treating the anw,mia of patients with colitis but a severe systemic reaction occurred in one of 8 patients so treated. Clinical observation suggests that patients with idiopathic proctocolitis who fail to respond to corticosteroids sometimes improve on treatment with corticotrophin. The reason for this is unknown and the adrenal response to different doses of corticotrophin (ACTH) in patients with colitis has not been studied in detail. This paper reports the effect of corticosteroids and of corticotrophin on adrenal function as reflected by plasma cortisol levels, measured as plasma 11-hydroxycorticosteroids, during treatment with these drugs. The cortisol estimations were done by a modified Mattingly method (Black & Friedman 1965).
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